Application Data Sheet 



Application Information 

Application Type:: 

Subject Matter:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Title:: 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 



Regular 

Utility 

N/A 

None 

None 

No 

COMPOSITIONS CONTAINING TOPICAL 
ACTIVE AGENTS AND PENTYLENE 
GLYCOL 

LOREAL 3.0-039 

No 

No 

1 

1 

No 
No 
No 



Inventor 
US 

Full Capacity 

Hani 

Fares 

Somerset 

NJ 

US 

1 Rue Matisse 
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City of mailing address:: Somerset 

State or Province of mailing address:: NJ 

Postal or Zip Code of mailing address:: 08873 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Marc 

Family Name:: Cornell 

City of Residence: : Jackson 

State or Province of Residence:: NJ 

Country of Residence:: US 

Street of mailing address:: 4 Shepherds Way 

City of mailing address:: Jackson 

State or Province of mailing address:: NJ 

Postal or Zip Code of mailing address:: 08527 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Peter 

Family Name:: Foltis 

City of Residence:: Nutley 

State or Province of Residence:: NJ 

Country of Residence:: US 

Street of mailing address:: 16 Highfield Lane 

City of mailing address:: Nutley 

State or Province of mailing address:: NJ 

Postal or Zip Code of mailing address:: 071 10 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: France 
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Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address- 
Correspondence Information 
Correspondence Customer Number:: 

Representative Information 

Representative Customer Number- 
Assignee Information 

Assignee name- 
Street of mailing address- 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Full Capacity 

Isabelle 

Hansenne 

Westfield 

NJ 

US 

639 Salter Place 

Westfield 

NJ 

07090 



000530 



000530 



UOreal S.A. 
14 Rue Royale 
Paris 
France 
75008 
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